McLaughlin, Barrie, Grout, and Harding (1945) and Barrie and Harding (1947) have reported on the lungs of several silver finishers, in which quite heavy loading with iron oxide has not been accompanied by any fibrosis. There is also evidence Harding, Grout, and Lloyd Davies, 1947) that the forms of iron oxide used in the finishing of silver and silver-plated articles do not produce fibrosis in the lungs of experimental animals. It Discussion There are many causes other than inhaled dust for fibrosis of the lung, and there is a general tendency for particulate matter to be held in places where fibrous tissue is being formed. No evidence has been found that this man had any unusual exposure to silica, and the chemical and microscopical examinations of his lungs do not show more than may be accounted " normal " quantities of this substance. The histological character of the fibrosis, however, resembles that in the early stage of pneumoconiosis, and, in the absence of definite evidence of some other etiology, one must seriously consider the fibrosis as due to dust. Silver polishers are exposed to a variety of dusts (iron oxide, alumina, metallic silver), none of which is believed to be harmful in the quantities commonly inhaled in this industry. The rouge used in polishing varies a little in its composition, and it is possible that at some period during his long employment he may have been exposed to some harmful ingredient in the polishing powder. Unfortunately the firm has recently gone out of business, and it is not possible to enquire into any unusual risk. The very large amount of iron found in the lungs probably reflects the fact that this man was working as a silver finisher up to the time of his death.
The present case suggests that it may for the moment be wise not to accept these dusts as invariably and completely harmless. The verygreat individual variation in susceptibility to the harmful action of inhaled silica may well be 
